Correspondence : Liqing Ma (maliqing321abc@163.com) To explore the effect of trimetazidine (TMZ) in cardiomyopathy treatment. Literatures, related with TMZ treatment for cardiomyopathy, were retrieved between 1990 and February 2018 in the Pubmed, Embase, and Cochrane Library systems. Cardiopulmonary exercise testing [resting heart rate (RHR), peak heart rate (PHR), peak systolic blood pressure (PSBP), and resting systolic blood pressure (RSBP)] and echocardiographic results [left ventricular ejection fraction (LVEF), left ventricular end-systolic volume (LVESV), left ventricular end-diastolic volume (LVEDV), systolic wall thickening score index (SWTSI), left ventricular end-systolic diameter (LVESD), and left ventricular end-diastolic diameter (LVEDD)] were merged to detect the publication bias. Total 898 patients with cardiomyopathy were divided into two groups: TMZ-treated group (n=456) and control group (n=442). There was no difference in the improvement of cardiomyopathy between the TMZ and control group. No publication bias was shown for PHR (t = 0.9791, P=0.5067). There were significant differences in LVEF, LVESV, SWTSI, LVESD, and LVEDD between the TMZ group and the control group. TMZ-treatment significantly increased the level of LVEF (95% confidence interval (CI): 5. 46-7.84, P<0.001), and reduced the level of LVESV (95% CI: −18.73 to −7.77, P<0.001), SWTSI (95% CI: −0.47 to −0.15, Z = −3.85, P=0.001), LVESD (95% CI: −1.09 to −0.08, P<0.001), and LVEDD (95% CI: −0.55 to −0.26, P=0.023). There was no publication bias except for LVEDV (t = 2.5456, P=0.0438). TMZ is effective for cardiomyopathy treatment and worth to popularize in clinic.
Introduction
Cardiomyopathy, defined as myocardial disease associated with cardiac functional insufficiency, is divided into primary and secondary cardiomyopathies [1] . The manifestations include exertional dyspnea, chest pain, arrhythmia, syncope, and even sudden death [2] . Etiology of primary cardiomyopathy is unknown so far. It is generally believed that cardiomyopathy is a clinical syndrome with multiple etiologies, such as viral infection, immune response, genetic theory, myocardial ischemia, metabolism and enzyme changes, catecholamine theory, poisoning theory, and nutritional deficiency [3] . Trimetazidine (TMZ), a piperazine derivative which acts on myocardium metabolism, inhibits mitochondrial long-chain acyl coenzyme 3-ketone A thiolase, transfers the energy from metabolism of fatty acid oxidation to glucose oxidation, uses limited oxygen to produce more ATP, and increases the synthesis of phospholipids, so it makes the myocardial cell energy production optimization. [4] . TMZ could stimulate glucose metabolism to increase the myocardial tolerance to ischemic injury by inhibiting the β-oxidation pathway of fatty acids [5] .
At present, trimetazidine was widely used in the treatment of cardiomyopathy, but there were no consistent reports on the efficacy of TMZ for cardiomyopathy treatment. Therefore, it is necessary to make a Abbreviations: C, control group; T, trimetazidine group.
comprehensive evaluation of the efficacy of TMZ in the treatment of cardiomyopathy by means of meta-analysis, providing a basis for the clinical treatment of cardiomyopathy.
Methods

Data sources
The comprehensive search was performed to retrieve the related clinical studies in Pubmed (http://www.ncbi.nlm. nih.gov/pubmed), Embase (http://www.embase.com), and Cochrane Library (http://www.cochranelibrary.com) with the following key words: 'cardiomyopathies' or 'cardiomyopathy' or 'myocardiopathy' in combination with 'TMZ' or 'trimetazine' or 'vastarel' or 'vasorel' . The study type is a randomized controlled study, the study language is limited to english, and the last search was updated on February 2018.
Inclusion criteria
Inclusion criteria for studies were shown as follows: (1) published literature on the clinical study of TMZ therapy in cardiomyopathy; (2) the study type is a randomized controlled study; (3) it could provide the comparison of the efficacy between TMZ and control groups in the treatment of cardiomyopathy; (4) mainly included some outcome indicators of cardiopulmonary exercise testing and echocardiographic. Exclusion criteria were as follows: (1) data were not complete or not available for statistical analysis; (2) non-original studies, such as reviews, letters etc.; (3) duplicate publication; (4) the data from the same population used for multiple studies are only included in the latest research or one of the most complete information, with the remainder excluded. 
Abbreviations: LVESDD, left ventricular end-diastolic diameter; LVEDV, left ventricular end-diastolic volume; LVESD, left ventricular end-systolic diameter; LVESV, left ventricular end-systolic volume; PHR, peak heart rate; PSBP, peak systolic blood pressure; RHR, resting heart rate; RSBP, resting systolic blood pressure; SWTSI, systolic wall thickening score index.
Data extraction and quality assessment
Two authors (F.Q. and N.Z.Z.) independently extracted the following information of studies: first authors, publication year, research area, follow-up time, the patients number of the TMZ and control group, age and gender of patients, and left ventricular ejection fraction (LVEF) indexes before treatment and outcome related (cardiopulmonary exercise testing and echocardiographic). Quality assessment was processed using the evaluation instrument recommendated by Cochrane Collaboration for bias risk assessment.
If there are differences of opinion, discrepancy between the two investigators, the third investigator was invited to discuss for consensus. 
Statistical analysis
All procedures of meta-analysis were performed using R 3.12 software (R Foundation for Statistical Computing, Beijing 1, China, meta package). The quantitative data effect index is represented by mean difference (MD) and its 95% confidence interval (CI) . The heterogeneity test, which used to check whether the results of individual studies are unifiable, was analyzed by Q test based on Chi square [6] and I 2 statistic. If the heterogeneity test was statistically significant (P<0.05 or I 2 > 50%), the random effect model (REM) was used to calculate the combined effect value; otherwise, fixed effect model (FEM) was used to merge data (P<0.05 and I 2 > 50%) [7] . Egger's method was used to test publication bias.
Result General features of selected literature
The search results and selection process of literature were shown in Figure 1 . Total 344 articles were retrieved by using the retrieval strategy in Pubmed, Embase, and Cochrane Library databases. After eliminating the repetitive literatures (111), 233 articles were remained. After browsing the headlines and abstracts, 168 papers were excluded, including 138 articles which did not meet the inclusion criteria, 19 reviews or conference papers, and 11 letters, case series or report. Among the 65 remaining articles, 51 articles were excluded after reading the full text, and total 14 qualified articles were included [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] . The general features of the selected literature were shown in Table 1 . Total 898 patients with cardiomyopathy were included, including TMZ group (n=456) and control group (n=442). Selected articles published between 1990 and 2016, and most published after 2001 (13/14) . The study area is mainly in France, Italy, Denmark, Egypt, and China, the follow-up time was usually 3-6 months, the patients in included studies were mainly male with middle-aged or elderly. General conditions of these patients, including gender, age, and LVEF before treatment were not statistically different between two groups. The relevant outcome measures (cardiopulmonary exercise testing and echocardiographic) were recorded in Table 2 . The quality evaluation was shown in Figure 2 . It could be seen that the overall quality of articles was higher.
Quantitative data consolidation
First of all, the heterogeneity test was carried out. Then the proper effect model was used to calculate the combined effect value according to the P-value of the Q test and the I 2 statistic.
Cardiopulmonary exercise testing results
Indexes including PHR, PSBP, RHR, and RSBP were conformed to the condition of fixed utility model (P<0.05 and There was no difference in the improvement of cardiomyopathy between the TMZ and control group. After assessing by the 'Egger's' method, no publication bias was shown for PHR (t = 0.9791, P=0.5067) ( Table 3 and Figure 3 ). 
Echocardiographic results
Indexes including LVEF, LVESV, LVEDV, SWTSI, LVESD, and LVEDD were conformed to the random utility model condition (P<0.05 and I 2 > 50%), and random utility model was used for merging. The results showed that LVEF (TMZ group 456, control group 442, MD = 6. There were significant differences in LVEF, LVESV, SWTSI, LVESD, and LVEDD between the TMZ group and the control group. TMZ-treatment significantly increased level of LVEF, and reduced level of LVESV, SWTSI, LVESD, and LVEDD. Publication bias was assessed using the 'Egger's' method. The results showed that there were no publication bias except for LVEDV (t = 2.5456, P=0.0438) ( Table 3 ; Figures 4 and 5) .
Discussion
We performed a meta-analysis for TMZ effect on cardiomyopathy treatment, found that TMZ had effects on the treatment of ischemic cardiomyopathy and dilated cardiomyopathy, and improved clinical symptoms. TMZ initially used as an anti-ischaemic or 'cytoprotective' agent through regulating a metabolic pathway of switching cardiac metabolism from FFA to glucose oxidation, increasing glucose utilization, improving the rate of ATP production, optimizing energy, thereby reducing myocardial damage, and achieving purpose of myocardial protection [22] . FFA inhibitors could be used as metabolic modulators to protect the ischaemic myocardium, the effects of TMZ on cardiomyopathy were previously evaluated primarily for patients with ischemic heart failure [23] . TMZ could improve heart functions, which has been confirmed by clinical studies [24] . Through collecting these experimental results, our meta-analysis confirmed that TMZ significantly improved LVEF, LVESV, SWTSI, and LVESD, and decreased LVEDD level, which indicates that TMZ significantly improved left ventricular remodeling and systolic function in patients with cardiomyopathy.
At present, there are many researches on TMZ-treatment for cardiomyopathy. Some studies had shown that TMZ-treatment could improve left ventricular(LV) function and exercise tolerance, and reduce plasma levels of type-B natriuretic peptide, and cardiac troponin T levels in patients with ischemic cardiomyopathy [10, 25] . In addition, compared with TMZ or exercise training alone, TMZ combined ET could significantly improve functional capacity, LVEF, and endothelium-dependent dilation [9] . Moreover, TMZ-treatment could improve LV function, symptoms, glucose metabolism, endothelial function, and physical tolerance in patients with diabetic cardiomyopathy [26] [27] [28] . In idiopathic dilated cardiomyopathy patients, TMZ could increase cardiac function and have both cardiac and extracardiac metabolic effects [17, 29, 30] . TMZ could improve LV function and life quality in patients with coronary artery disease [20] .
Improving cardiac function of patients with cardiomyopathy is the most important treatment target [31] . In the present study, the results showed that TMZ significantly improved left ventricular remodeling and systolic function. However, the difference in outcome caused by other factors could not be ignored. The results of heterogeneity test in the present study were significant, which might be induced by the following reasons: factors of different regions, such as living habits, environment, and the level of economic development; effects of gender, age, and other confounding factors.
In order to test the reliability of previous studies, the present study conducted a meta-analysis of TMZ for cardiomyopathy treatment to ensure the reliability of these conclusions. It has to be mentioned that there are some limitations in the present study. First, due to some incomplete data, no covariates were corrected, and no subgroup analysis was also performed. These potential confounding factors might affect the results of meta-analysis. Second, publication bias exists in LVEDD, which might have an impact on the synthetic results. Third, the included articles with four indicators of cardiopulmonary exercise testing results were too fewer; thereby, publication bias assessments could not be processed.
In conclusion, this meta-analysis showed that TMZ is effective for cardiomyopathy treatment, and a growing body of evidence supports that the potential role of TMZ in treating patients with heart failure. However, this conclusion still needs to be validated by larger-scale, higher-quality studies, or updated meta-analysis with more samples.
